Libeftyw CARE Program

California residents may qualify for a 20% discount on their monthly electric bill through California Alternate
Rates for Energy (CARE) for Permanent Primary Residential Customers.
Effective July 1, 2022, if you or someone in your household participates in at least one of the following programs,

you are eligible for enrollment in the CARE program:

[] Medi-Cal/Medicaid

[] CalFresh/SNAP

[] TANF/Tribal TANF

Owic

[J Medi-Cal for Families

] LIHEAP

] Supplemental Security Income (SSI)

[] National School LunchProgram

[J Bureau of Indian Affairs General Assistance
[] Head Start Income Eligible (Tribal Only)

To enroll, simply provide:

Account Holder's First and Last Name:

Liberty Account #:

Physical Address:

Phone #:

Read and sign the following statement: | state that the information | have provided in this application is true and
correct. | understand that if | receive the discount without meeting the qualifications for it, | may be required to
pay back the discount | received. | understand that Liberty can share my information with other utilities or their
agents to enroll me in their assistance programs. | understand that unacceptable energy usage levels could
result in removal from the program.

Signature:

If you have any questions about the program, please call Liberty, toll free at 1-800-782-2506.

Return to Liberty via office visit; or scan and email to: Cindy.Ramos@libertyutilities.com; or U.S. mail to:

Liberty CARE Program
PO Box 19
Tahoe Vista, CA 96148

Please see Liberty’s website: www libertyutilities.com
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